
Mailing address for application 
Use this label or a facsimile 

 
 

 
CENTER FOR SCIENTIFIC REVIEW 

NATIONAL INSTITUTES OF HEALTH 
6701 ROCKLEDGE DRIVE 
ROOM 1040 – MSC 7710 

BETHESDA, MD 20892-7710 
 

 
Applicants who wish to use express mail or overnight courier service use this address, but 
change the zip code to 20817.  The telephone number is 301-435-0715.   

C.O.D. applications will not be accepted. 
 

For application in response to RFA 
Use this label or a facsimile 

 
IF THIS APPLICATION IS IN RESPONSE TO AN RFA, be sure to put the RFA number in line 2 of the application face page. 
In addition, after duplicating copies of the application, cut along the dotted line below and staple the RFA label to the bottom of 
the face page of the original and place the original on top of your entire package. Failure to use this RFA label could result in 
delayed processing of your application such that it may not reach the review committee on time for review. Do not use the 
label unless the application is in response to a specific RFA. Also, applicants responding to a specific RFA should be sure to 
follow all special mailing instructions published in the RFA.  
 

RFA No. ___________________ 

RFARFARFARFA  



 

Mailing address for application 
Use this label or a facsimile 

 
 

 
CENTER FOR SCIENTIFIC REVIEW 

NATIONAL INSTITUTES OF HEALTH 
6701 ROCKLEDGE DRIVE 
ROOM 1040 – MSC 7710 

BETHESDA, MD 20892-7710 
 

 
Applicants who wish to use express mail or overnight courier service use this address, but 
change the zip code to 20817.  The telephone number is 301-435-0715.   

C.O.D. applications will not be accepted. 
 

For application in response to SBIR/STTR 
 

Use this label or a facsimile 
 
IF THIS APPLICATION IS IN RESPONSE TO AN SBIR/STTR Solicitation, be sure to put the SBIR/STTR Solicitation number 
in line 2 of the application face page. In addition, after duplicating copies of the application, cut along the dotted line below and 
staple the appropriate SBIR or STTR label to the bottom of the face page of the original and place the original on top of your 
entire package. If this SBIR or STTR application is in response to an RFA, be sure to also include the RFA No. in the space 
provided below. 
 
 

SBIR  
RFA No. ___________________(if applicable) 
 

STTR 
RFA No. ___________________(if applicable) 
 


	INSTRUCTIONS FOR PHS FORM 398

	RFA No: 
	SBIR RFA No: 
	STTR RFA No: 


